JOINT ACCIDENT STATEMENT
FOR A ROAD TRAFFIC ACCIDENT

Appendix No. 3 to Art. 5,
para. 1 of Ordinance No. 1z-41
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.n Date of RTA

Time

E Location

B Injured (even minor)

Place

Country

[Ono [yes

n Property Damage

H Witnesses (name, address, telephone)

other than to vehicles “A” and “B”

[INO []YES [INO [T]YES
VEHICLE A (AT FAULT)

to property other than the vehicles

12. CIRCUMSTANCES

Mark “X” in the relevant box to help clarify the RTA

VEHICLE B

Mark the area of initial impact with an arrow

n INSURED POLICYHOLDER (see certificate) diagram 6 INSURED POLICYHOLDER (see certificate)
Al 1B
SURNAME SURNAME
First name First name
Address ) Address
ROSAI[COU S rm———— GO crrrrrrrrrrrerrrrorrrrerrrerrrrrorerms O parked / stationary 10 Postal code Country
Tel./email . i Tel./email
|:| moving off / opening a door 2 |:|
VEHICLE d while parking 3 00| 7 veHicLE
D leaving a parking area, private property, D
Vehicle Trailer unpaved road 4 Vehicle Trailer
Make, model entering a parking area, private property, Make, model
D unpaved road 5 D
Registration No. Registration No. Registration No. Registration No.
(| entering a roundabout 6 [
Country of registration Country of registration Country of registration Country of registration
|:| in a roundabout intersection 7 |:|
striking the rear of another vehicle, same
D direction and lane 8 D
n INSURER (see certificate) 8 INSURER (see certificate)
= O same direction but different lanes 9 [ =
Insurance Policy No. " X Insurance Policy No.
while changing lanes
Green Card No. o 9ing 1o O Green Card No.
Valid from to . ) Valid from to
Agency / bureau / broker D while overtaking 1 D Agency / bureau / broker
NAME ) o NAME
Address O while turning right 12 [ | Address
Country . ) Country
Tel./email O while turning left 13 [ | Tel/email
Does the policy cover material damage to the vehicle? Does the policy cover material damage to the vehicle?
[P 4 O while making a U-turn 14 [] [P g
[ONno [JYes [Ono [JyYes
(| entering the oncoming traffic lane 15
coming from the right (at the
n DRIVER (check driving licence) D intersection) 16 D 9 DRIVER (check driving licence)
SURNAME |:| failing to observ?ea:jrll%r;\t{of-way signor a 17 |:| SURNAME
First name ) ) o First name
Date of birth Indicate the number of boxes marked with an “X Date of birth
Al S S emm——————— (SR cooooroeenormmoenmenermoerooemormn To be signed by both drivers. Does not constitute an Address Country
Tel./email dmi: of liability. Contains identifying details and Tel./email
. facts needed for the prompt settlement of the insurance A
Licence No. claim. Licence No.
Category (A,B,..) .. Valid until ..... Category (A,B,..) - Valid until

Sketch of the road layout and the RTA

Indicate: 1) course of the road; 2) direction of vehicles with
arrows; 3) position at moment of impact; 4) road signs; 5)

names of streets/roads.
10 Mark the area of initial impact with an arrow

11 Visible damage to Vehicle “B”

E Drivers’ Signatures 14 Remarks




